Modern spirometry, like no other monitoring technique, allows insight into breath-to-breath respiratory mechanics. 
Introduction
General anesthesia is a common practice in veterinary medicine, and many drugs used for this purpose possess respiratory depressant effects. These effects are dose-dependent but also depend on the individual susceptibility and health status of the animal. Therefore, during anesthetic procedures, the anesthetist must always be able to evaluate and monitor ventilatory function in order to promptly recognize dangerous deviations from normal and to take corrective measures before the situation deteriorates.
The efficiency of ventilation can best be evaluated using blood gas analysis (BGA), preferably from an arterial blood sample.
However, in practice, for routine anesthetic procedures, the invasiveness and the cost of this technology are often prohibitive.
Therefore, the use of clinical skills in general and observation of excursions of the chest and the breathing bag in particular remain of utmost importance. In the last few decades, functional assessment of ventilation has been facilitated by new non-invasive monitoring methods such as capnography and pulse oximetry. These technologies are now increasingly also used in veterinary practice and provide indirect information about CO 2 removal and oxygenation of blood, respectively. 1, 2 In contrast, measuring of in-and-out movement of the air from the lungs-spirometry-still receives little attention. In human anesthesia, mechanical spirometers are widely used for this purpose, but not in veterinary anesthesia. 
Materials and Methods
The cases presented were referred to the Animal Hospital at the University of Veterinary Medicine Vienna. Drug combinations for premedication were chosen based on physical status, clinical signs, blood work, and planned procedures. Subsequently, anesthesia was induced by intravenous injection of propofol and maintained by inhalation anesthesia with and without the use of IPPV.
Monitoring of anesthesia was supported by the use of multiparameter anesthetic monitors of different brands. This always included continuous measurement of heart rate and respiratory rate, inspiratory and expiratory respiratory gas composition, noninvasive blood pressure, continuous electrocardiogram, pulse oximetry, and esophageal temperature.
Spirometric monitoring was done using an anesthesia monitor a with a side stream spirometry option. The pitot principle is additionally used in this spirometric sensor, which relies on the measurement of pressure differences created by a resistor placed in the airflow. The signal is enhanced by the combination with the pitot tubes, which measures gas velocity. 
Normal Spirometric Loops
Schematic diagrams of the typical PV loop during IPPV are shown in Figure 1A . During IPPV, the loop is elliptical in shape and plotted at about a 458 angle on the x/y graph. At the beginning of 
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Discussion
The presented case series illustrates how modern spirometry can be a valuable monitoring tool to aid and improve anesthetic management during diverse diagnostic and surgical procedures.
Availability of two sensor sizes with low dead space (9.2 ml for D-lite and 2.5 ml for Pedi-lite) allows measurements of tidal volumes as low as 15 ml. Hence, it can be used for a variety of animal sizes, for example, small cats as well as large dogs. In our patient population, Pedi-lite was used in patients under 10 kg and D-lite for patients over 10 kg.
During anesthesia, spirometry is useful for detecting respira- 
